91428 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eo 

2 ee 

aI ' 1441 CERTIFICATE OF DEATH Reg. Dist. No... 0.0 cscs 

ES 

Gt 1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 

boat 

= county CARO = MARYLAND. STATE MARYLAND county CAROLINE 

c3] CITY (If outside corporate jimits, write RURAL; LENGTH OF STAY CITYIIf£ outside corporate iimits, write RURAL ano give nearest town) 

£ OR and give, nearest town) | (In this place) OR 

BE | xtown” "RURAL - maeyoer |_| YEAR Town KukAL _~ MARY pee A 

34 HOSPITAL OR STREET Uf rural give location) 

E } INSTITUTION OR ADDRESS 

e @0 STREET ADDRESS 

3 3. NAME OF (First) (Middle) (Last) 4. PATE (Month) (Day) (Year) 

oo DECEASED: s 

3 Pare trrBehity Elwood Mm. Birney DeaTn: FEB. = 19 55" 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| If uNoer 1 vear | If UNOER 2s Hne. 

ACE: > ib 5 Months| Days | Hours Min. 
Specify) : ie . 

mace lwo Ts | &' merge | sept. £, 1989 67 _m. | 


108. KIND OF BUSINESS If, BIRTHPLACE (State or foreign country): 


Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done sarine. most of working life,| OR INDUSTRY: COUNTRY? 
even If retired): BE AMER TEXTILE LAW oe A. 


13. FATHER’S NAME: 


JAMES _T, 


1%. WAe DECEASEO EVER InN U.S. ARMEO FORC! 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


16. SOCIAL SEcunity No. 


MKS. IDA BIRNE MARY DEL, Ma. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T' EATH 


& r ONSET ANO OEATH 
457 , Wize y 
ES CAUSE cA) Cl7t CTH i ete CLL @. en 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) = 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE nr sash 198, Pe FINDINGS OF OPERATION (p . 20. AUTOPSY? 
Yes nore 
b tinea YJ lact Rucid, C dea teics L. Ge 


21a. ACCIDENT WAS S¢ | Cbs 21B. PLACE (Hofye, frrm, factffy,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY str¢gt, office bldg. gte.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED | 21Ff. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
m. | at work LJ at work 
22. 1 hereby certify that I attended the deceased fro! 19, | to Feds. S.., 1928, that I last saw the deceased 


S. and that death occurred at .. 


rom the causes and.on the date stated above. 
DDRESS Le SIGNED a 
hig or 


correct age is especially important. Physicians 


M, DS 
23. BOR ONKAL cok ager DATE THER | NAME OF CEMETERY QR CREMATORY | LOCATION (City, town, or ke (State) 
MO’ (SPECIFY) 
BukiAL Feb. 91% 'CHERRY Heel ceEm. CHERRY Hite Md. 
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DATE REC'D. BY LocAL REGISTRAR‘, - ATU baie DIRECTOR ADDRESS 
REGISTRAR 
el § Leena. 


S 


e¢ 


VS. A15 


SERVED FOR BINDING 


MAR 


ie correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


petit fe 2 eyo 142 
1449 CERTIFICATE OF DEATH om 5 Re Ber: A 2 
T. PLACE OF DEATPy 2 a ee, RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND state “eh. z. COUNT: 
CITY ar outside, corporate limits, write RURAL}LENGTH OF STAY CETY' Af qutside cor mits, write RURAL and give nearest town) 
OR d give Wparest ti ‘(in thjs_ place) 
TOWN” 5 2) TOWN : x 
HOSPITAL 01 = STREE' (If rural frive location) / 
INSTITUTION OR | Ae TS 4 FE oe, ‘ADDRESS 


Of STREET ADDRESS 


3. NAME OF i 
DECEASED: al (gas) 
(Type or Print) y ce 

5. SEX: 6. COLOR O 7. SINGLE, MARRIED, & DATE OF 

RACE:, WIDOWED, DIVORCED, 


CBE? . 
“Tos. USUAL OCCUPATION. giv. ind of | I10b, KIND OF BUSINESS OR 
work done during most ing life, INDUSTRY: 
even if retired): — 
13. FATHER’S NAME: 5 14. MOTHER’S MAIDEN 


[* DATE lonth} py a (Year) 
Bite, Bode 19 &S 
: 9. AGE last bi Ir Thorn L AL UNDER 24 HRS. 
e oe opel Hours | Min. 
A SPE. Fb \3 | 
LACE (State or Vie count 


12. x aria Sree 
17. INFORMANT SS: 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Canceurmn CFA ces 


15 Was Decraseo Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
ae service) — 


16. SociaL Security No.: 
—— 


Weds cause fa) an. 


Antecedent causes (s) 

Diseases or eon eiMons. stuaay: (b) 
giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


(ce) | 


LL  —— 
Il. OTHER SIGNIFICANT CONDITIONS ‘ ’ 
Conditions contributing to the death but not a 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY be hd a : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED IlOW DID INJURY OCCUR? 
OF While at Not While “! 
INJURY m. | Work [] At Work =< a 
22. I hereby fe ae that I attended the deceased from $ ig? ae if , to erie NAes o ie 19%S->., that I last saw the deceaeed 


alive Cee uF 1958, and that death occurred at mete t 


ape a) (Degree or title) 
33.” BURIAL, Mi TOK 


aA 
OVA A neecag ify) 


., from the causes and on the date stated above. 
— phe SIGNED 


~F-S- SS 


iti or county) eiate— 
i us a ae a. ORESS | 


MEREOF NAM 


E 
fading 


€ 
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= 


MARGIN RE§GERVED FOR BINDING 


WITH UNFADING INK. 
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information carefully. The correct 


i 


Supply every item of 
please aes The causes of death clearly and legibly. 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


1443 014380 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH n@zZ....... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|_county Caroline MARYLAND stare Maryland coynry Caroline 
CITY (2f outside corporate Timits, write RURAL [LENGTH OF STAY|| GITY (If outaide corporate limite write RURAL and give nearest town) 
ine 
|Xtowns Benton” iter TOWN Denton x 
HOSPITAL OR STREET {If rural, give location) / 
QOSTREET ADDRESS 402 Gay Street 402 Gay Street 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
iseeter itn Florence A. Hitch prams February 28 199 
5. SEX: 6. ae oR & SINGER Mena * 8 DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YAR | IF UNDER 24 HRS. 
Female | White | GSrecity): Widowed ‘| About 1874 REE IO 5 fe Oe | roars [ae 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) 


13. FATHER'S NAME: 
Jacob Alburger 


15, Was Deceasep Ever IN U.S. ARMED Forces 2) 
(Yes, po, or unk.)| (If Yes, give war or dates of 
oO service) 


INDUSTRY: 


Hone Denton, Maryland U. g Mee 


14, MOTHER'S MAIDEN NAME: 


Sareh Terry 


17. INFORMANT & ADDRESS: 


Eunice A. Frempton, Federalsburg, Marylam 


18. MEDICAL CERTIFICATION 


10d. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign a 12. CITIZEN OF WILAT 


16. Socta, Securrry No.: 
None 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS PIRECTLY LEADING TO DEATH: ? Perea deg 
BPO,2 tA * , 
Tmmediate cause RGN p00 LF... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the ahove cause DUE TO 
stating underlying cause last 


(ec) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION_CAUSING DEATH, iliac Pas a Teetl aioe Ga aere: me 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (] No 

21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) «County ) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 21le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work () at_work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry DJ, and 
find that eath resylted from: Natural causes wh Accident I], Suicide, Homicide J, Undetermined cause 9. 


SIGNATURE CHIEF MEDICAL EXAMINER g DATE SIGNED 
DEPUTY MEDICAL EXAMINER — 
e M.D. ASSISTANT MEDICAL EXAM. 9-1 -S$5 
23. Bakes,” DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
R pecify) = 
rad Mar. 4,1955; Denton Cemetery Denton, Maryland 


DATE REC'D BY LOCAL GISTRAR’S SIGNAT] Sj 24, FUNERAL DIRECTOR ADDRESS 
REC 4 J SS Pim O o th<-g?_| 3.J.Framptom and Son, Federalsburg, Md. 
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item of information carefully. The correct 


f death clearly and legibly. 
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01431 


MARYLARB Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.é%...... 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Caroline MARYLAND strats Maryland country Caroline 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
x ee and give_nearest town) (in thig place) ce) 


Denton — Rural 2 months TOWN Denton ~ Rural x 
HOSPITAL OR a has (IE rural, give location) 7) 
TREET ADDRESS Greensboro Road Greensboro Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciypeor Print) ‘Francis Elijah Kelley Beam February 9 1055 


5. SEX: 6. COLOR OR Te hee MARRIED, a 8. DATE OF BIRTH: 9. AGE last birthday:| OF UNDER I YEAR | IF UNDER 24 HRS, 
Male Witte Speciy) MAMET’ | April 26, 1902 SP = td font Dae | Daye | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: te eg 


even if retired): Farmer Farm er Caroline County, Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas Kelh Nora V. Baker 


15. Was Deceasep Ever IN U.S. Anmep Forces?) 1, : et at M. ISS: 
(¥es, no, or unk.)] (If Yes, give war or dates of | 1: SoctAh Secunrry No. Se ee ene ree 


ee Fee) Unknown Mrs. Mildred C, Kelley, Greensboro, Md.R.D. 


18, MEDICAL CERTIFICATION ixteaviLaies Fy 
1 se OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 


SET AND Dgay 

VELA oA — 
Immediate cause vos aia urs senses GPO... 
4 
v 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating underlying cause _Iast (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
|___BYSEASEOR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, pst (City or ie Ta., (State) 


PRIMARY Peor CONTRIBUTING 1] OF ony EP ietanage te 
CAUSE OFWEATH. INJURY (=> 

While at Not while \ 
work [} at work ph 


21d, TIME (Month) (Day) Ss (Hi lok. 21e, INJURY Seat deat, (OW DID tte OCCUR? 
| INJURY 
22. I hereby certify ae £ or charge of the remains ae above, Keld an Duff = O, Inspection (|, Inquiry [), and 
find that death resulted from: Natural causes [], Accident 0, Suicide 41 x, Homicide [], Undetermined cause [. 
CHIEF MEDICAL EXAMINER = TE SIGNED 
DEPUTY MEDICAL EXAMINER _ 
M.D. ASSISTANT MEDICAL EXAM. 4ie/ 4/56 


avi CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BI 
REMOVE Pet”: | Feb. 12,195 oa Crest Vemetery Federalsburg, Maryland 


DATE REC’D —— LOCAL STRAR’S SI 24. FUNERAL DIRECTOR ADDRESS 
ee gle ss | lin & Vy | J.J.Framptom and Son,Federalsburg, Md. 
-— = 


MARYLAND STATE DEPARTMENT OF HEALTH 
! 4 4 5 2411 N. Charles Street, Baltimore 01 4 32 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL EESIDENCE (HOME) OF DECEASED: 
UNTY COUNTY 


: STATE, _ 
Caroline MARYLAND aryland caroline 
CITY (if outside corporate limita, write RURAL and ) LENGTH OF STAY GITY (l outelde corporate limite, write RURAL and ive nearest town) 


OR give nearest to (in this place) 
TOWN TOWN 


HOSPITAL OF = STREET (if rural, give location) / 
00 STREET ADDRESS 


cnn a 
3. NAME OF i 4 DATE (Month) (Day) (Year) 
(Type or Print) . L DEATH Zi ak rt) 5 


8 DATE OF BIRTH ‘9. AGE last hirthday | If under ¥ year |Hf under 24 hre, 
Heateel| Days eal Min. 


=) age 


@ 


information carefully. 


yra. 


12, Citizen or WHat 
baa 
SP 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kenneth V. Lane Effie Marion Cheezum 


16. Was Decrasep Ever In U.S. Anuep Forces? | 16. SociaL Secunrty No. . 
(ik: ae, eee | At year, give war or dates of 17, INFORMANT AND ADDRESS 
service: | | Kenneth Vv. Lane Preston did 


18. MEDICAL CERTIFICATION i BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


nthal 2. cause @.... Acute Adren 


Aatpend enticaxse(®) Asthmatic Bronahitis 


Diseases or conditions, if any, (b)-—___-_-__.___--..-. ee 
giving rise to the above cause 


stating the underlying ct : 
ee 
I Ques SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b.. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No (y 


21. ACCIDENT PLACE (Home, farm, factory, atreet, : CITY OR TOWN) (COUNTY, 
SUICIDE Wed | OF office hidg,, ete.) =" i ' a : ? rd 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While es 
INJURY = mm Work OO At work 


22. I hereby certify that I attended the deceased from. ae .28., to... 9.2... that I last saw the deceased 
YB cu 92>, and that death occurred at... 40m, from the causes and on the date stated above. 
D. 


(Degree or title) DR 
440) CP 


Supply every item of 
please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
cially important. Physicians 
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PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01433 
1446 CERTIFICATE OF DEATH Reg. Dist. No. <2 


PLACE OF DEATII: . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY este MARYLAND STATE county rgb 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside“Zorporate limits, write RURAL and give nearest town) 


y Pee e + nearest town) Z {in this place} as Ye aoe x 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR : ADDRESS 
o@ STREET ADDRESS 20 AW Amat (ERY Gees AOE eg. 
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age is especially important. Physicians: 


3. NAME OF (Fjret) (Middle) (Last) 4, DATE (Month) (Day) 
(Type or Print) Se eta Heacen/ Deatn: 4G 19 S5~ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr ux yer I year | IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, F Mon! ms Days | Hours | Min. 
4, (892 (ee hid 


lc Renaele_ (Specify) : 
“Ita. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF > WHAT 
work done during most of working life, INDUSTRY: : COUNTRY? 
even if retired) : jis é Wome Corckise 4.5.8. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN WAME: 


BR. 5 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & oes 


(Yes, no, or unk.}| (If Yes, give war or dates of s 
Yo service) Hone Mead He Macon, Len / 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT) 


Y5O.0 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ey... 
ziving rise to the above cause 

stating the underlying cause last. DUE TO 


(cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


; DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes] NoD 
ACCIDENT (Specify) [oR (Home, farm, factory, iy (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


es (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work [) At Work 1) 


22. I hereby certify that I attended the deceased from At ee 194 ¢3 ; to Ful, f a , 1998 . , that I last saw the deceased 
alive on Fade Ee 185”, , and that death occurred at .4:. 22. fp: .2n., from the causes and on the gis stated above. 


SIGNATU: legree or title) er) DATE SIGNED _ 
war al ore. Lu A bala Aa /h > TS 
MATION, 


23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY DUA. wn (City, town, oF county) (State) 
REMOVAL, (Specify) | F, feb. 22,955 ; | 
DATE REC'D BY LOCAL GISTRAR'S SIGN FUNERAL DIRECTOR 


al fy React 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1447 


Reg. Dist. No. . ..2 


. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY oline MARYLAND. stateMaryland country Caroline 
CITY (If outside corporate limits, write RURAL pentsit OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | in “ place) OR 
A TOWN __Rural Ridgely 74Yrs. Town Rural Ridgely x 
HOSPITAL OR STREET (If rural give location) 
», INSTITUTION OR ADDRESS ‘7 / 
Q} sTREET aDpRess None None 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) Lottie Nichols DEATH: 2 13 5519 
5. SEX: 6. COLOR OR |7. Jymewes pivonteo, 8. DATE OF BIRTH: 9. AGE last birthday| IF UNOER 1 YEAR | Ir UNDER 24 Hns, 
RACE: 3 Months | D. Hi r 
Female | Col. Wires 9/10/1880 74 “Mier 
Os. USUAL OCCUPATION, (Give kind of| 108. ea BUSINESS [ 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
ing life USTRY: 
Seureee re Ce wens Varyland OUNTRY? 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jack Bedford Mary Dyer 
18. WAS DECEASED EVER IN U.S. ARMED FORCEO? 16. BOCKIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, nar unk.)] (If Yes, give war or dates 


None 


of service) 


James Nichols Ridgely, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
S/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 oy. 


IMMEDIATE CAUSE (ad 
D 
ANTECEDENT CAUSE (8) Ses 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
3) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves o NO fel 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


i21p. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from ©.<q-9. 


AIT 


alive on .. 
SIGNATURE 


{ 


, 1945, to rah 


19 S 4 and that death occurred atl.: 4QPM, from the causes and on the date stated above. 


ADDR! DATE SIGNED 


wa wype-sT 


SS (2 M.D. 
23. REMOVAL torcciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
SPECIFY) 
‘purfat 2/23/85 Sand town 


LOCATION (City, town, or county) (State) 


Hillsboro, ld 


DATE REC'D BY LOCAL 


Lett is J a3 55 


REGISTRAR’S SIGNATURE 


CG. Aderdk. 


Ve Bx. DIRECTOR ( , ADDRESS 


a oe ee OF HEALTH—BALTIMORE, 18 01435 
144 CERTIFICATE OF DEATH Reg. Dist. No. @/ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ce + 
COUNTY Caroline MARYLAND state Maryland county Caroline 
CITY (If outside erst i limits, write pie LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL anda give nearest town) 


OF yy and ive wearent town) 9 in his plgeg eral Greensboro x 


TOWN 


HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS I 
QOSTREET ADDRESS None None 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Thomas Pinder eatin? © 16 5519 


3S. SEX: | 6. creer OR |7. lupe prunVeREEO. 8. DATE OF BIRTH: 9. AGE last birthday| if unoer 1 vear| If UNDER 24 Mas. 
Male | whfte GREE LE | 2/11/1873 Be, Sess ee 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF Bee Ness 11. BIRTHPLACE (State or foreign country) : bo CITIZEN OF WHAT 


work done during most of working life, OR 'NPOH a4 Delawa re 


RetitretredHarm Owner 
13. FATHER'S NAME; 14, MOTHER'S MAIDEN NAME: 
Edward Pinder mma Pinder 


13, WAS DECEASED EVER IN U.S, ARMED FORCE? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give wer or dates 


0 of service) None Hlsie Pinder ‘treensboro, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


EHX Cute a Cardiovasculer Renal Disease 
DUE TO 


= 
a 
bo 
= 
3 
i 
3 
+ 
m7 
rf 
= 
3 
a 
s 
3 
o 
ao] 
3 
n 
o 
a 
Fo] 
3 
3 
é 
© 
=e) 
» 
a 
rd 
& 
Pe 
i. 


iclans 


ANTECEDENT CAUSE (8) 


ee aa als HO et be tae en i) Cerebral & General Arteriosclerogis 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


rtant. Phys: 


impo 


20. AUTOPSY? 
YES a NO oO 
21a. ACCIDENT WAS UNDERLYING[) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I her certify that I attended the deceased from Oete: ae, 195}, tore). iby, 19. 55 that I last saw the deceased 


ive IS, Nee " D, Se and that death occurred at? P.e.. M, from the causes and on the date stated above. 
a a yA ADDRESS DATE SIGNED 


“lee & M.D. Greensboro , Md, Rebadk7. 195. 
8-5 oy wi, X/ DATE THERE NAME OF CEMETERY OR CREMATORY .OCATION (City, town, or ee (State) 


REMOVAL, i 2/20/55 | Greensboro lsteeuaheye, Ma, he 


DATE REC'D BY LOCA! We S SIGNATURE, NFRAL DI CTOR SRE a SS ae 
RE tate R 
oO~/ fF, 


ge is especially 


correct a 
is 


® 
2 
a 
o 
s 
oO 
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4 
3S 
s 
E 
S 
z 
s 
°o 
e 
5 
o 
2 
a 
3 
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a 
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oO 
a 
= 
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& 
a 
i=) 
3] 
B 
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= 
e 
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= 
a 
ca 
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° 
1] 
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VS. A1l5— 10-53 


VS. Al5 — 10 - 53 


( 4 
‘ormat 


MARGIN RESERVED FOR BINDING 


i earefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


1ans: 


lly important. Physic 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0143 6 


1449 CERTIFICATE OF DEATH Reg. Dist. No. GO... 
J, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 
COUNTY Caroline MARYLAND stareMaryland country Caroline 
SITY Uf outside corporate limits, write RURAL) LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) | (in this place) OR 
Town Rural Ridgely 15_Yrs. TOWN Rural Ridgely ¥ 
HOSPITAL OR STREET (If rurai give location) ¢ 
INSTITUTION OR ADDRESS 
Sf) STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Me Seth DEATH: & 6.) 5bw19 
3. SEX: §. COLOR OR |7. SINGLE MARRIED. | 6. OATE OF BIRTH: 9. AGE inst birthday| tr unpen 1 veAn| tr UNDER as Has, 
Months| Days | Hours Min, 
Male Bort. Breet ne le 12/28/1939 15 om. ed 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
: , 
even if retired): Sohool None Maryland oS ehe 


13. FATHER’S NAME: 


Irvin Seth 


14, MOTHER'S MAIDEN NAME; 


Jessie Hines 
17. INFORMANT & ADORESS: 


18. Was DECEASED Ever [N U.S. ARMED Force? 
(Yes, k.)| (If Yes, gi dates 2 oa 
eae Bice wa O Irvin Seth Ridgely, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


of service) 

I DISEASES OR CONDITIONS DIRECTLY LEADIN: 5p DEATH ONSET AND DEATH 

To St Pheak theace 

IMMEDIATE CAUSE fay 

QUE TO 
ANTECEDENT CAUSE (8) 
be 

DISEASES OR CONDITIONS. IF ANY, (B) pS Le Ona ten 3 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


18, SOCIAL Security No. 


None 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 ? i 
TO THE DEATH BUT NOT RELATED TO THE g a | 
DISEASE OR CONDITION CAUSING DEATH. Lp KCF d_< 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATI by 


20. AUTOPSY? 


YES 0 NO (=| 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., ete.. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ate INJURY OCCURRED | Z1F. HOW O10 INJURY OCCUR? 
OF “INJURY Not while 
M. uf ee at work 
+ 
22. I hereby certify that I attended the deceased fro af Bs J, 195! ye to ¥Ano., 19.53, that I last saw the deceased 


aliveon . Fede. Sz. , 199~., and that death occurre ath; 30P m oem the causes pee on the date stated above. 
SIG oe RE SY ADDRESS DAT vk A 
ea ODD LDS M.D. QO Let 1S SS 


23. ell OATE THEREOF ] NAME OF CEMETERY OR GREMATORY re (City, town, or county) (State) 
OVAL. (SPECIFY) 
urial Denton Denton, Md. 


DATE me BY LOCAL afolas TRAR'S ee “Ee ‘CTPR pd. 
REG 


~ A NVA: e 
S36 TT 934 


OS aszos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01437 


1459 CERTIFICATE OF DEATH Reg. Dist. No@/ ous a. 
B | t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
an 
bo COUNTY aro ne MARYLAND state Maryland county Caroline 
= CITY (If outside corporate fimits, write RURAL) LENGTH OF STAY CITYItIf outside corporate limits, write RURAL and give nearest town) 
ao) OR and give nearest town) Ae eee OR rn 
§ TOWN Greensboro rey TOWN yreensboro x 
> HOSPITAL OR STREET (If rural give location) 7 
& [9 INSTITUTION OR ‘ ADDRESS m 
3 STREET ADDRESS None None 
= 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF fad 
(Tyne or Pepe) Bertha Sarah Shull a ee karicd 2 14 5549 
|S. Sex: @: COLOR OR 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday) tr unoen) vean| Ir unoen 24 Wns, 
: Month i 
3 | Femald White resin le 4/20/1878 76 ae | ay 
2 
3 Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN Ror WHAT 
£ work done during most of working wie OR INDUSTRY: SOYNTR 
§ | Rewiteirtschool Teacher None Maryland it. SoR's 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
3s | Saas 
2 Robert R. Shull Laura %. Davis 
3 18, WAS DECEACEO Even IN U.S, ARMED ForCceet 18, SOCIAL Secumity No, 17. INFORMANT & ADDRESS: 
a BME cook eo) erence) war Or ates None Mabel Hastings Greensboro, Md. 
@ 
3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


Wee e. CAUSE (A OLEnar BE seule hinted 


So 
z 
& 
= 
a 
a 
a 
% 
i) 
& 
a 
g 
> 
ee 
a 
n 
Q 
% 
a 
a 
S 
< 
= 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (eB) sins hee Seviil CVE eee? 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. —ss 
i-3) : Cc: 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOTRELATEDTOTHE [Ye 
DISEASE OR CONDITION CAUSING DEATH. (Zt Cet ha fe 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OFLOPERS AVION 20. AUTOPSY? 
or Sia 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip, TIME (Month) (Day) (Year) (Hour) 
OF “INSURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


ae, ay ey OCCURRED 21F. HOW DID INJURY OCCUR? 
Oo Not whiie 
M. i pole at work 


22. 1 hereby certify that J attended the deceased from VUE 5, 19d fto Led. 4, 19 58, that I last saw the deceased 
Fad z if, 195.5, and that death ocemrred at 708: 
RE 

PE Et: CG 


M.D. e. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR @R fre a. town, or county) 
REMOVAL (SPECIFY) 


Burial a/qyr/ wee Oa aia Greensboro, Id. 


DATE REC'D BY LOCAL See 'S SIGNAT 'N ner Ree DIRECTOR ADDRESS 
REGISTRAR 
af n : 


correct age is especially important, Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 
@ (~ 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


ion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01438 


Reg. Dist. No. G i 


145] 


COUNTY Caroline MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland county Caroline 


CITY (If outside corporate limits, wrlte RURAL 


OR and give nearest town) | Un this place) 


LENGTH OF STAY 


CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR 


X TOWN Greensboro 60 Yrs. TOWN Greensboro x 
HOSPITAL OR STREET (if rural give location) i 
INSTITUTION OR ADDRESS 

OD STREET ADDRESS None HWone 

3. NAME OF (Firstt (Middle) (Last} 4. DATE (Month) 1Day) (Year) 
DECEASED: | OF a 
(Type or Print) BRthel Getty DEATH: 2 2 19 

5. SEX: e. Ree. OR |7. SL Ca OREEe 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen: vrar | Ir UNDER 24 Has. 

= a Months| Days | Hours Min. 
Kemale | White assiriei od 9/13/1894 60 vm. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: { SOUNTRY? 
even If tS ewife None Maryland JeSeAe 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Benjamin *. Starke Luey Clough 

1@, WAS DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 

‘Yes, k.)| (If Yes, gi dates 2 

ot ay he eae None Homer Stufft Greensboro, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ 


& C 2 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Rot 
HO 3 
MMEDIATE CAUSE {Ad 2 ke: 
ANTECEDENT CAUSE (8) ee 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE oye To 
sae UNDERLYING CAUSE LAST. 
2 OXI X) 


oy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE ~— 

DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 
OF “INJURY While Not while 
M. at work at work 


MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., etc. 


ts 
4 


20. AUTOPSY? 


YES ay NO oO ‘ 


Z2ic. WHERE DID (County) (State) 


INJURY OCCURT 


(Clty or town) 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from/leU. 23. Bp | 


d on ze. ae 195% >., and 


“\ 


‘0 Fel ak, 19473, that I last saw the deceased 


bh 


‘a 


af death occurred at?.: LQAM, from the causes) and on the date stated above. 


DATE SIGNED. 


 buanel 3/58 


M.D. 


MoM _£¢ ee lt 
DATE THEREOF 


23--BURIAL, CREMATION, f i 
3 Bel 


f ‘NAME OF CEMETERY 
Greensbord 


LOCATION (City, town, or county) 
Greensboro, Md. 


(State) 


BEY ISS (SPECIFY) 
REGISTRAR’S SIGNATUR 


DATE REC’D BY LOCAL ¢ 
REGISTRAR o Y> 


eZee LIS” 


ee 
¢ 
o- 


— 


mm of information carefully. The correct age 


es of death clearly and legibly. 


st 


is especially important. Physicians: please write the cau: 


3 (~) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 01439 


14 52 2411 N. Charles Street, Baltimore 
toe 
CERTIFICATE OF DEATH Ref. Dit. Non Oboe ncsscsssias 
Senne 
1. PLACE OF DEATH: , 3. USUAL RESIDENCE (HOME) OF DEPEASED 
COUNTY STATE county, .L,. 
MARYLAND Ce: srete 
es ae outside corpomts limits, write RURA! Bo), eI OF STAY aux IL outgi 
vO it fows no e) 
TOWN “ of bh HP RE TOWN 
HOSPITAL OR STREET 
sag, INSTITUTION OR ADDRESS, 
© STREET ADDRESS 
3. NAME OF (Middie) (Last) 4. DATE Month: 
DECEASED 5 Cate) | ne (Month) Way) ean) 
ie or Print) ‘i DEATH 16 
SEX Yd R RACE 7. SINGLE, MARRIED, I DATE OF z 184 AP AGE last birthday | If under l year |If under 24 hre. 
tin - WIDOWE, bie bie ‘ORCEDY, y Months | Days | Hours | Min 
£44 (Specify: 249, 1 Zz 2—_ym. 
10a. ar ADA (Give kind of work pe FaND, OF beth OR age B "227. fy zek or foreign country) 


done di 


12, CITIZEN OF WHAT 
| Countr} 2 ; 


ost of working life, gven if retired) 4 
“TS. FATHER’S NA , 


e oR res 
15. Was Decsasep Ever IN U.S. ARMED pees HL: bee te 16. SociaL SscunrTY No. | 


(Yes, no, or unknown) | dt thes give war or dates of 
jper vice) 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ap 
Lh. Oe f = 
Immediate cause (a)... anon. 


Antecedent cause(s) Race 
Diseases or conditions, If any, — (b)..-8 anh ce. en cca 
«giving rise to the above cause 
(- P \gtating the underlying caune fast, 
OK 


3 (c) Pr-O r- 

\TE OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE_OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No [ 
21. ACCIDENT Specify) PLAGE (Home, farm, ae wrest, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE | OF office bidg., ete.) i 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) mk: INTORY OCCURRED | HOW DID INJURY OCCURT 
OF leat _ Not Whilo 
INJURY. Worle Ol At work 
22. I hereby certify that I attended the deceased from..\..\... { ere » AGT a. Aa lax. 19: S Suro I last saw the deceased 
alive on... 2. ASS. Sana that death occurred at......}: \¢. il Khun, from the causes and on the date stated above. 
SIGNATUR 


(Degree,or titie} WO () b DATE SIGNED 
ad 
441 *Cln ire ee 24 Ke é 


2. BUR CREMA}ION | DATE THEREOF NAME OF CEMETERY OR . Y | LOCATION (City, town, or county) 
Loge or Oe y A 
AL ot : é £2 att fre A 
ATS ore D fob Er OCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR : DDRESS 
Bees he 25 | 


ee ae fod. Sz eo Leah ocr == 


© 
cd 


io) 
Z 
& 
a 
z 
r= 
=) 
4 
o 
& 
a 
a 
is 
o 
Q 
n 
Q 
me 
Zz 
i= 
S 
oe 
< 
= 


ms) 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2001 


$453 CERTIFICATE OF DEATH Reg. Dist. No. C22... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caro e MARYLAND. STATE Delawa re county Ment 
CITY (If outside corporate iimits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) | (in_this place) OR be > 
Town Rural Henderson 1 Month TOowN Rural Harrington YEX- 5 
HOSPITAL OR Das (If rurai give location) 
INSTITUTION OR 's j 
STREET ADDRESS None None v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . ™ OF 
(Type or Print) Daisy Mary Warren ae 28 5519 
3. SEX: 6. COLOR OR |7. SHEE fol GREED, 8. DATE OF BIRTH: 9. AGE inst birthday) 1f Uvoers vear | iF UMOER 24 Hrs. 
| RACE: =D, Months| Days | Mours| Min, 
Femalel White ThERtsied 11/26/1878 76 yr. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
rk done since of working life, OR INDUSTRY: 4 r geu NTRY? 
so tt ne Delaware UeSsAs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James A. Dill | Wary Jane Baker 
43. WAs DECEASEO Ever IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
eee esac eT or one | Tone Edna Mae Warren Henderson, Wa. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


u 70x OR CONDITIONS DIRECTLY LEADING TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pug. 7, 
STATING UNDERLYING CAUSE LAST. 


Sueet higs DEATH 


a CAUSE (Ad 


[So} 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 7 -P AG 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes oO NO oO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Ze INJURY OCCURRED 
= i wi 
ia rel tee we aco 
22.1 hereby cergif. at I ‘oo the deceased from E 7, that I last saw the deceased 
alive on ..... (7% *.., and that death occurred at 11, ‘A Mi, i the causes and on tbe date stated above. 
SIGNATURE ry PY ae 
a hes Pad ewan O23 
23. RsTAUaERS ‘ATION, | DATE THEREOF | NAME OF Sener ERY OR GREMATORY | LOCATION (City, town, or et 2d gel 
fe) (QPECIFY) 
ay at 3/3/55 Gre oro Greensboro, id. 


DATE REC'D oo .S sl ATUR RAL DIRECTOR RY og 
REGISTRAR he oe. "23 0 ) heenaboro , Nich 


2iF. HOW DID INJURY OCCUR? 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially_important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1454 


01440) 


Reg. Dist. No. 


1, PLAGE OF DEATH: a 


USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND. state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town in. is place) OR 
TOWN Pres — Rural 26 years TOWN Preston — Rural x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS Near Union Grove Near Union Grove 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Robert Washington DEATH: February 28 ,,55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| ir unDER « vean | Ir unpen 24 Has, 
RACE: > o ‘ Months | D: H Min. 
Male Colored (Specify) : ied | July 15, 1888 66 yrs. eee | tee 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


even if retired): Day Laborer 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farm 


Cambridge, Maryland 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


tcc" 


13, FATHER’S NAME: 


George Washington 


14, MOTHER'S MAIDEN NAME: 


Margeret Phillips 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, ap, or unk.)| (If Yes, give war or dates 
ie) of service) 


f@. SOCIAL Security No. 


None 


17. 


Ethel Washington, Preston, Md., R.F.D. 


INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“22, ry) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Chemie Ceglhae PLATOON ET les S ary 


Arlettseletate ¢ 


EDIATE CAUSE (Ad 
D 
ANTECEDENT CAUSE (8) he ei 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
<3) 


tbat. £9 gVR 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 
— 


19B. MAJOR FINDINGS OF OPERATION 


—_ 


20. AUTOPSY? 


yes(] NO ial J, 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While oO Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


M.D 


; 19,S8f to vio ae , 19. 3}-that I last saw the deceased 
Pe, from the causes and on the date stated above. 


ADDRESS 


23, BURIAL, 


erento 
RENOVAL (gPEciFy) 
‘Bartell’ 


DATE THEREOF 


March 5,1955| Hollend Church 


NAME OF CEMETERY OR CREMATORY 


Cemetery 


lhe 


LOCATION (City, town, ér county) (State) 
| Bethlehen, Mery‘land 


REGISTRAR __ 


DATE REC'D BY LOCAL | 
= . 
Lai = ah) 


REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR 


, FLvnwrmer | J.J.Frampton and Son, Federalsburg, Md. 


ADDRESS 


4455 MARYLAND STATE DEPARTMENT OF HEALTH 01444 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


SS er 

1. PLACE OF DEATH: 3 2. USUAL RESIDENCE (HOMJ) OF DECEASED: 

COUNTY STATE COUNT c 

MARYLAND 
ITY (If otitaide corporate limite, write RYRAL and | LENGTH OF STAY CITY CE outside corpoghte limita, write RURAL and give nearest town) 

2 ae give near ) [ese een oR Fe . 


HOSPITAL OR 
INSTITUTION OR 
6 STREET ADDRESS 
3. NAME OF R raat 4. DATE 
DECEASED Z | OF 3 
DEATH 


(Type or Print) pS 
7, SING: 9. AGE last birthday [It under 24 hre. 
WIDOWRD, DI p |e eae | Daye.| Hours | Mtn. 
i a , ¢ S/ ym. 


yy) (f 

10a. US OCCUPATION (Give kind of work 1° P (Sih 12. Crtizen W 

done Giryhg most of working Mfefeven If retired) | I 5 | cope Pe 
13. FATHER'S "Ge 3 eee £3 p = : 

15. Was Decraseo Ever In U.S. AkmEO Forces? | 16. SociAL SmcuriTY No. 


(Yes, no, of unknown) as ty give war or dates of | 
eh peeled) 5g ea 1 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2a 


ae cause (a)... Coron oy Wh 79 BA bo Ss 13. Aner eee 


a w NerhotteussenSMatyecer df his 


Oe= 


giving rise to the above causn 
/ atating the undarlying cause lact_ 
{ ott J ©) 
fl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION 3S OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, treet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ~ office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
m. 


INJURY iF 
22. I hereby certify that I attended the deceased from. 2 192%, to BANS... 199.2 that I last saw the deceased 


alive on.. 4S, 0S and that death occurre at. A. m., from the causes and on the date stated above. 
(Degree or title) ADD: DATE SIGNED 


IN M1. HEREOF 48. 
[ALT 90 


DATE REC'D BY LOCAL 
Gin, 19 ASS 


INJ! 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 1) 


2 
a 
“bo 
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oe) 
a 
i} 
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= 
o 
s 
s 
3 
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5 
H 
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r= 
# 
a 
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2 
Ey 
8 
E 
8 
2 
a 
Es 
2 
g 
& 
8 
a 
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3 
E 
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S 
a 
< 
z 
se) 
|e 
2 
Ee 
oy 
ic) 
Z 
4 
an 
2] 
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E 
a 
a 
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oy 


VS. A15 


e6 


e 
@ 


MARGIN RESERVED FOR BINDING 


mo 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1456 


01449 


Reg. Dist. No.G / 


1, PLACE OF DEAT, USUAL RESIDENCE (HOME) OF Ke 
COUNTY Cane ae MARYLAND. STATE NTY 
ahs (fou ide corporate limits, write RURAL peas OF STAY CITYIIf outside limits, write RURAL and give nearest town) 
ani nearest Jiro ane “ine ple OR 
Pown TOWN OS xf - 
HOSPITAL Pema Lert STREET (if rural give location) 
INSTITUTION OR ADDRESS 
jf) STREET ADDRESS TJ) ons. Voorn "y 
3. NAME OF ‘irst) 27 4. DATE (Month) (Day) (Year) 
DECEASED: OF ~ 
(Type or Print) /t. DEATH: vs 19 SS 
5. $ 6. 2 RL OR | 7. iene AL ee 8. a2e OF BIRTH: 9. AGE last birthday| ir uNoen 1 year | Ir UNDER 24 Has. 
Pe by 4 Months| Days | Hours Min, 
» lw Ss Ly, 1869 \| GS mm | | 
Oa. USU OCCUPATION (Give kind of] 108. K/D OF BUSINESS BIRTWPLACH (State or foreign country); (12. Eits 'N OF WHAT 
mere cn di Ke most of working life, DUSTRY: 
nm Us. a - 
13. FAT! . THER’S MAIDEN: NAME: 


ASED Even IN U.S, ARMED FORCES? 
fr unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No, 


Dons 


18. MEDICA 
I DISEASES OR <x DIRECTLY LEADING 


33 EX 


IMMEDIATE CAUSE 


ERTIFICATSON 


Tl RRA eee BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DISEASE OR CONDITION CAUSING DEATH 
19a. DATE OF OPERATION: 198. 


MAJOR FINDING$-OF OPERATION 


20. AUTOPSY? 


YES [bed] NO oO 


21a, ACCIDENT WAS UNDERLYING QO) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Ve. re RR OCCURRED 
OF “INJURY Not while 
M. Md Lae at work 


218. PLACE (Home, farm, factor: 


2c. WHERE DID (City or town) 
OF INJURY street, office bldg., et 


‘a n 
a ison OCCUR? 


21F. HOW DID INJURY OCCUR? 


(County) (State) 


22. I nel 9 De I atten the deceased from) 
alive o; 3.1987 
SIGNATUR. a 


and that death occurred at 2!30A, 


Bees stated above. 
er NED 


pet SESE 


ADs 1953 te td. Ae a , 1998, that I last saw the deceased 
rom. he causes and on 


23f BURIAL, CREMATION.| DATE ae 
[gency wot 


Jf SIESU 
DATE REC'D BY LOCAL 


| ho. a ved OR CREMATORY 


er ae ee 


REGISTRA REGISTRAR’S SIGNATURE 
' Sf. Vita 


a Sal 


VS. A15A - 5-53 . 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


eer. Physicians: 
) 


information carefully. The correct 


i 


Supply every item of y 
please write.the causes of death clearly and legibly. 


age is especially imp 


PLEASE WRITE PLAINLY, 


1457 01443 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wyo............... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: _ 
county Caroline MARYLAND state Maryland goynry Caroline 
SITY (It outside corporate Timits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limite write RURAL and give nearest town) 
| frown” Bsiishen” 15° years” TOWN Bethlehen ¢ 
lhe 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 
} OSTREET ADDRESS 
a, ee (First) (Middle) (Last) 4. pete (Month) (Day, Bie 
(Type or Print) Carroll Devon Wooters | SE,mm February £0 ,,05 
5. SEX: 9. AGE last birthday: 


6. COLOR OR 
RACE: 


Cl 
White 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


Goeci) Married | January 1, 1904| 52 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months} Days | Hours | Min. 
Male | | 


yrs. 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country)}:| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: ey aa 
even if retired): Painter House Painting Denton, Maryland U.S.A. 


13. FATHER’S NAME: 


David Wooters 


15. Was Deceaseo Ever IN U.S. ARMED ForcEs ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


14. MOTHER’S MAIDEN NAME: 
Stella Parrott 
16, SoclAL Security No.: | 17. INFORMANT & ADDRESS: 


218—-05-8265 Bessie E. Wooters, Bethlehem, Maryland 


18. MEDICAL CERTIFICATION ieee. beac 
I. DISEASES OR CONDITIONS DIRECTLY ZZ. TO DEATH: 


a2 ? a , : Z 33 ONsET AND DEATH 


Immediate cause te 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) «me. 
giving rise to the above cause DUE TO 
stating underlying cause last ies 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH... sepia Derr ee ee pee SE air Reessanath 
19a. DATE OF os 195. MAJOR FINDING OF OPERATION: 2¢. AUTOPSY 


YeQO aeMe 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21ce. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING [1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. Gee (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
F sf 


While at Not while 
INJURY M. work (] at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (], Inquiry [J], and 


find that death resulted from: Natuyal causes [], Accident [1], Suicide [7], Homicide [1], Undetermined cause Fj. 
SIGNATURE CHIEF MEDICAL EXAMINER # DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, Cron: DATE THEREOF NAME CE TERY OR CREMATORY LOCATION (City, town, or county, State) 
REMOVAL 4Specify) : "| ao 25,1954 Linthester Cemetery Near Preston, Maryla: 


ee fe REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR am a 
re A ‘ 


r= NO Plums J.J.Framptom and Son, Federalsburg, 


